its surface, and 4? inches vertically; it was most prominent over the angle of the jaw, and extended backwards as far as the mastoid process of the temporal bone. At some parts the tumour was of stony hardness, at others soft, elastic and fluctuating ; at the inner aspect pressure elicited a crackling sensation. There was no discoloration of the skin, which was stretched over the tumour but not involved in it. The aspect of the tumour inside the mouth presented a bluish-red appearance, due to small arteries and veins coursing over it. There was some granular ulceration opposite the first molar. The teeth were displaced from their proper positions, and presented a very irregular'line The upper and lower sets of teeth could be separated for the space of one inch, but could be approximated only to within one-fourth of an inch. The glands of the neck were unaffected, there was no cancerous cachexia, and the man's health was fairly good. Such being the history and general characters of the tumour, I diagnosed it as a case of myeloid disease, and determined on the removal of that part of the lower jaw which it involved.
The patient having been subjected to preparatory treatment, the operation was accomplished on the 16th September as follows :?The patient was placed on the operating table in the supine position, with the head and shoulders well raised on pillows, chloroform having been administered till ansesthesia was complete, a needle armed with a stout silk cord was passed through the tip of the tongue ; the cord was formed into a loop which was drawn up on the left side of the mouth and Since writing out the above notes for publication, I had another case of excitnon of the lower jaw in a man aged 8() years The operation was undertaken for necrosis of the bone resulting apparently from abscess iu tho body of the lower jaw.
Nearly the whole of tho eft half of the body of the jaw was involved, and the tissues around were degenerated and swollen, the whole forming a tumour the size of an orange. The bone was so softened from the disease that on manipulation the jaw broke down before the finger, a fracture thus resulting at the middle of the left half of the body of the jaw. Two and a half inches of the bone "etween the angle and symphysis, along with all the diseased tissues around, were excised, the incisions being made as in the above cases The ligature of the facial 
